Indiana Statc Police Methamphetamine Laboratory Oceurrence Report

This form compties with the statulory requirement set forth in 1€ 5-2-15.3,

Drate: (/212010 Address: 607 CLEVELAND ST,
Casc #: 421531176 ' COLUMBLS, [N
Connty: BARTIIOT bW 4720}

Type of Laburatory Seizu_ﬂ {cheek ong) Scizure Location {check all that aﬁply}

[T Operational Lab [] Residenee [ ] TloteliMoted

[ Chemical/Glasswarc/Fquipment (only) B4 Cutbuilding ] Open — No Structure
[ ] Dumpsitc {only) [ ] vehicle [ ] Other:

Items Found: Location (bedroom, kitchen, open air, ete)

(cheek all that apply)
Lithinm/Ammonia Rexction(s): COLEMAN

[ ] Red Phosphorous/lodine Reaction(s):
Flammable Solvents: COLEMAN

B4 Water Reactive Metal (Lithinm): 12 AA

[ Anhydrous Ammonia; CYLINDLR

[ IMydrochloric Acid Gas Generajor(s): SPRAYIIR
[<] Corrosive Acid: OLNERATOR

[<] Corrosive Base: NII3

[ ] Other (item and locationy TILTLRS, TUBING

Child under age 18 discovered (cheek one) Iuvestirative Information

[]Yes (number present) [ ] Ephedrine/Pscudocphedrine Tracking Log
BN [} Retail/Merchant Tip

*Tt yes, fax report to Child Proleetive Seeyvices [ Other:L.E.O. ACTION

This report is to be laxed to the following agencies thal sevve the loeation:
Fire Department: C.1000. Tax: L-MAIL
Health Department: B.C.H.D. Lax: F-MAIL
Child Protcction Scrvice:

Fax:

For further information regarding this methamphetamine laboratory, contact
Investigaling Officer: CLIIP AYLURS Phone 317.234.4591

## Thig forn is w be laxed to the Fire Department, Health Dupartment andfor Child Protective Services Department
fisled within 24 hours of scene procesaing.

#¥% This omm is to be inchuded with the caze file, and 1 copy sentto the Clandsstine Laboratory ‘I'eam Leader fir vetention.




